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Mr. McCarran, from the Committee on the Judiciary, subniftted th 
following 


REPORT 


(To accompany H. R. 3707] 


The Committee on the Judiciary, to which was referred the bill 
{(H. R. 3707) for the relief of Edgar L. Dimmick, having considered 
the same, reports favorably thereon, with amendments, and recom- 
mends that the bill, as amended, do pass. 


AMENDMENTS 


1. On page 1, line 3, after the word “That”’ insert the words “from 
the date of enactment of this Act”’. 
2. On page 1, line 11, after the word “shall” strike the words ‘not 
receive’’ and insert in lieu thereof the words ‘‘cease receiving”’. 
3. On page 1, line 11, after the word “compensation’”’ strike the 
word “heretofore’’. 
PURPOSE 


The purpose of the proposed legislation is to grant to Maj. Edgar L. 
Dimmick, late of the Army Medical Corps, all of the rights, benefits, 
and privileges which are now or hereafter granted to officers of the 
Army of the United States of the same rank and with the same length 
of service, who are permanently retired by reason of total physical 
disability. 


STATEMENT 


The amendments are technical in nature and serve only to perfect 
the intent of the bill. 

The records of the Department of the Army disclose that Edgar L. 
Dimmick was engaged in the general practice of medicine for 10 years, 
after which he became a medical examiner with the Travelers Insurance 
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Co. in New York City. He was appointed a captain in the Medical 
Corps, Army of the United States, on May 18, 1942, and was ordered 
to active duty on June 19, 1942. 

As the result of the performance of his military duties, he sustained 
a hernia injury. He was operated on for this condition on May 7, 
1943, at Camp Blanding, Fla. Following this operation, he suffered 
heart attack. He was then ordered to appear before a disposition 
board at Finney General Hospital, Thomasville, Ga., on September 6, 
1943. The board recommended that Major Dimmick be returned to 
permanent limited-duty status within the continental United States. 

On January 25, 1946, Major Dimmick appeared before the disposi- 
tion board at Crile General Hospital. That board recommended that 
Major Dimmick be returned to duty in a limited-duty status. 

On February 4, 1946, Major Dimmick appeared before the Army 
Retiring Board at Crile General Hospital, which found him permanent- 
ly incapacitated for active duty because of a heart condition and 
hernia. On February 7, 1946, Edgar L. Dimmick commenced 
terminal leave and was promoted to major, Army of the United 
States. He reverted to inactive status effective May 14, 1946. The 
Surgeon General overruled the Army Retiring Board and in an opinion 
dated March 28, 1946, stated that the hernia did not constitute a cause 
of permanent incapacity since it might be repaired by surgery. 

On May 8, 1946, Major Dimmick was ordered to reappear before the 
retiring board at Crile General Hospital, the board finding that he was 
permanently incapacitated for active service because of hernia, and 
he was recommended for permanent limited service. 

On June 24, 1946, the Secretary of War, acting on the recommenda- 
tion of the Surgeon General, disapproved the findings of the Army 
Retiring Board and notified Major Dimmick that he was not entitled 
to retirement pay. 

Major Dimmick made application to the Veterans’ Administration 
for disability compensation, and that agency made a finding of service- 
connected disability for varicose veins 50-percent disabling, vasomotor 
instability 10-percent disabling, and inguinal hernia 10-percent dis- 
abling, for a combined rating of 60-percent disability for compensation 
purposes commencing May 15, 1946. On June 4, 1948, a rating 
board reviewed Major Dimmick’s case and reduced his combined dis- 
ability to 40 percent. Major Dimmick’s disability rating has been 
continued at 40 percent. 

The Army Disability Review Board considered Major Dimmick’s 
case on September 2, 1947, at Washington, D.C. This board found 
that he was not permanently incapacitated for active service. On 
September 12, 1947, Major Dimmick wrote to the Adjutant General 
inquiring if it would be possible for him to return to active duty in 
the Army, and on October 2, 1947, he was advised by the Adjutant 
General that it was the policy of the Department of the Army not to 
recall to active duty officers who were drawing disability compensation 
from the Veterans’ Administration. 

On February 25, 1951, Major Dimmick applied for a review of the 
findings of the Army Disability Review Board and submitted addi- 
tional testimony. On May 1, 1951, the Department of the Army 
denied the request for a rehearing. 

The Department of the Army in opposing the enactment of this 
proposed legislation states in part as follows: 
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The evidence in this case indicates that Major Dimmick has sustained disabili- 
ties as an incident of his service in the Army, and as a result thereof he has been 
awarded compensation by the Veterans’ Administration. However, the adjudi- 
cation of disability by the Veterans’ Administration was made under different 
criteria from those controlling in the adjudication by the Army upon his applica- 
tion for disability retirement. An award of compensation is based upon a finding 
of a present compensable disability, although such disability need not be per- 
manent. On the other hand in order that an officer may establish his eligibility 
for retirement it must be determined that his disability permanently incapacitates 
him for active service in the Army. The Army Disability Review Board has 
found that Major Dimmick’s disability does not permanently incapacitate him 
for active service. The statutes establishing boards for the consideration and 
determination of eligibility for retirement of an officer contemplate that a finding 
on the subject, when approved by the Secretary of War shall be final and 
conclusive. , 

While the evidence discloses that Major Dimmick did sustain considerable 
disability while he was in the service, it appears that such disability is not perma- 
ment because the right inguinal hernia can he repaired by surgery, and the previous 
history of postoperative pulmonary embolism does not contraindicate surgery. 
Under these circumstances there does not appear to be any justifiable basis for 
overruling the finding of the Surgeon General which has been approved by the 
Department. Furthermore, the enactment of this bill would constitute dis- 
criminatory legislation in that it would grant to Major Dimmick retirement bene- 
fits which are denied to all other foriner officers who have been determined by 
the Department and the Army Disability Review Board not to be entitled to 
such benefits. The Department of the Army has consistently opposed the enact- 
ment of discriminatory legislation of this nature. 

In the light of the foregoing facts the Department of the Army is obliged to 
recommend that H. R. 3707 be not favorably considered by the Congress, 


The committee is cognizant of this seeming conflict in the findings 
of the Army Retiring Board who twice found Major Dimmick’s 
condition inoperable and that he was permanently incapacitated for 
active service, and the Army Disability Review Board which ruled 
that his disability was operable and that he was not permanently 
incapacitated for active service. 

Ordinarily, this committee would accept as final and conclusive the 
finding of a board of last resort, and would sustain the position of the 
Surgeon General. However, the committee is impressed with the 
evidence that medical officers of the Army Retiring Board who per- 
sonally examined Major Dimmick, twice determined that his disa- 
bility permanently incapacitates him for active service in the Army. 
This is precisely the criterion necessary to establish eligibility for 
retirement under the Army’s own rules. 

In this present instance, the committee is constrained to agree with 
the report of the Army Retiring Board rather than the Disability 
Review Board that Major Dimmick is permanently incapacitated for 
active duty and should be retired because of physical disability. In 
this connection, and in accordance with the terms of this bill, the 
committee expressly intends that the claimant shall receive retirement 
benefits from and after the date of approval of this legislation, and 
that from and after said date claimant shall cease receiving the disa- 
bility compensation now received by claimant under laws adminis- 
tered by the Veterans’ Administration. 

Attached to this report and made a part hereof are affidavits of 
claimant and the report of the Department of the Army submitted 
in connection with the bill. 
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[Extracts] 


Proceepincs oF ArMy Retirinc Boarp ror Orricers, Crite GENERAL 
Hospitat, CLEVELAND 9, Onto, Fepruary 4, 1946 


Maj. Harman A. Shecket, 0471447, Medical Corps, was duly sworn and testi- 
fied as follows: 

Question. State your name, rank, qualifications, and present assignment. 

Answer. Harman A. Shecket, major, Medical Corps, 0471447, Assistant Chief, 
Medical Service, Crile General Hospital. One year’s internship at Cleveland City 
Hospital. Two years’ residency at Eloise General Hospital, Detroit, Mich. 
Postgraduate medical studies at the University of Michigan (three courses) and 
Wayne University (three courses). On the staff of Cleveland City Hospital; had 
an appointment with Western Reserve University School of Medicine. Received 
an M. 8. degree in physiology. Army MOS: C-3139. 

Question. Major, did you personally make a physical examination of this offiter? 

Answer. I did. 

Question. Will you please raad the report of your examination to the board 
and, if it is a joint report, so state. 

Answer. This is a joint report. [Witness read exhibit E to the board.] 

Question. The only question the board has is whether the EKG shows any 
abnormalities, Does it show any tachycardia? 

Answer. No, it revealed no significant abnormalities. 

Question. What we want to know specifically is whether the EKG showed 
tachycardia. 

Answer. Let me see. The EKG as of January 17, 1946, appeared to have 
showed a rate of 85, which is normal, but the officer has demonstrated tachycardia. 

Question. Of the defects mentioned, is the inguinal hernia, right, mild, a 
remediable defect? 

Answer. In view of his previous difficulty postoperatively, referring to this 
pulmonary embolism, it was not even advisable to operate upon this individual. 
The surgical consultant did not recommend surgery. 

Question. But it is possible to repair the hernia? 

Answer. I think it would be wiser to quote the surgical consultant: 

“In view of the fact that this patient has undergone such a strenuous experience 
and because there is no guarantee that such an experience will not be duplicated 
should he be subjected to surgery again, it is felt that surgery is not indicated 
at the present time. Since the hernia is a small one and has not grown any 
larger and is very well controlled by his truss and this is in the nature of an elective 
procedure, surgery is not indicated.” 

Question. How about the varicose veins? 

Answer. The same reasoning applies relative to the varicose veins; to quote the 
surgical consultant: 

“The same reasoning applies to operative interference with his varicosities, 
On the basis of his past experience and present history and physical examination, 
this patient is given general surgical clearance with the recommendation that 
no surgery be performed.” 


, 





| Extracts) 


ProceEepINGs oF ARMY RetTrIRING BoaRD FoR OFrFiceRs, CRILE GENERAL 
Hospitrat, CLEVELAND 9, Onto, May 8, 1946 


Capt. Benjamin Greenspan, O-551622, MC, was duly sworn and testified as 
follows: 

Questions by the Recorder: 

Question. State your name, rank, serial number, organization, and present 
assignment. 

Answer. Benjamin Greenspan, captain, O-551622, Medical Corps. Graduated 
from University of Pennsylvania Medical School in 1938, Served 2 years rotating 
internship at Philadelphia General Hospital from 1938 to 1940. Served 2 years 
residency, surgical (1 year at Mount Sinai Hospital in New York from 1940 to 
1941, and 1 year at Mount Sinai Hospital in Baltimore from 1941 to 1942). Served 
2 years surgical fellowship at Mayo Clinic from 1942 to 1944, Presently assigned 
as chief of general surgery section and assistant chief of surgery, Crile General 
Hospital. 

Question. Do you concur with Captain Barker in all aspects of the case? 

Answer. I do. 


EDGAR L. DIMMICK 5 


Questions by the Board: 

Question. Captain Greenspan, in your opinion, do you feel that this incapacity 
for hernia is a permanent incapacity? 

Answer. I would have to answer that question by saying ‘‘yes.”” I do not think 
that surgery is indicated in this case, and I feel that way because of the fact that 
on previous occasions, when this patient was subjected to surgery, he had a very 
rough time of it because of the fact that he developed thrombophlebitis and had 
five pulmonary emboli at the time. It can be a very serious matter and is nothing 
to be trifled with. He amply demonstrated, at that time, that he was that sort 
of person who develops thrombophlebitis, and that there was a predisposition to 
this, as is further apparent from the fact that he does have varicose veins. It is 
indicated that he has incompetent veins. The likelihood of having another attack 
of pulmonary emboli, when being subjected to surgery again, is always present. 
While it is true that measures can be taken to avoid the formation of recurrence 
of thrombophlebitis by anticoagulant therapy, either dicumerol or heparin, it 
is felt that the utilization of such therapy should not be indicated in a poorly 
electige operation. Consequently, I feel that as long as the hernia is controlled 
by a truss, surgery should not be done. Colonel Hamilton has also seen this 
patient and concurred in this opinion. 

Question. Is the hernia, at the present time, of such a type—is the opening in 
a hernia of such a size, that there is much danger of strangulation? 

Answer. I do not think so. It is a broad-base hernia and it is not a narrow-neck 
type necessary for strangulation. 

Question. Has it ever been? 

Answer. No; it has always been reducible. 

Question. Has the hernia increased in size very markedly since it was first 
noted in March 1944? 

Answer. I can’t answer that offhand. I do not think so. 

Question. You then, Captain Greenspan, think that this man should not have 
his hernia repaired? 

Answer. That is right. 

Question. And you think that he should wear a truss? 

Answer. Yes; I do. 

Question: Because of that, you say that his incapacity is permanent? 

Answer. Yes; I do. 

Question. Is any further hospitalization indicated at this time? 

Answer. No; it is not. 

Question. Do you think that this officer should have a reexamination at a later 
date? 

Answer. I do not feel that is necessary. I would like to add here the fact that 
the patient has varicose veins. Then the question might arise, Should he have the 
varicose veins ligated? [ven that procedure itself offers a hazard. 

Question. Do you think it offers a serious hazard even as ambulatory treatment? 

Answer. Well, not a serious hazard. 

Question. The fact that he has shown a tendency to formation of thrombo- 
phlebitis, do you feel that this officer is permanently incapacitated for active 
service? 

Answer. Yes; I do. 

Question. Is this patient capable of doing permanent limited duty? 

Answer. Yes; he is. 

Question. When did this man become incapacitated for active service? 

Answer. September 1943. 

No further questions by the board. 


Joun T. Murpny, M. D., 
Scranton 3, Pa., May 12, 1950. 
To Whom It May Concern: 


I examined Dr. Edgar Dimmick on May 10, 1950, at my office and with the 
exception of the right inguinal region, and right thigh and leg, my surgical exami- 
nation was negative. 

In the right inguinal region a healed scar is noted, one-half inch above and par- 
alleling pouparts ligament, beginning at the right pubic tubercle and extending 
for about 3 inches toward the anterior superior iliac spine (right). 

In the region of the right internal inguinal ring a definite mass, the size of a 
robin’s egg, is noted, which is exaggerated on coughing, is easily reduced, and is 
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definitely a recurrent inguinal hernia. The saphenous tributaries in this region, 
and the saphenous system in the right leg, are dilated. This could be due to the 
fact that the patient has been wearing a very tight-fitting truss. 

In reviewing the sequence of events, which follow his first hernial repair, cli- 
maxing in pulmonary embolism, and as it is a well-established fact that once a 
patient has a pulmonary embolism following surgery, he is a logical candidate for 
more emboli, even under strict dicoumeral or heparin therapy. Knowing the 
mental attitude that all patients have regarding surgery, after such a siege, I 
would hesitate to advise surgery in this case, since a truss seems to control the 
hernia fairly well. 

In view of the pulmonary hazards associated with his previous surgery, I would 
consider this case to be inoperable and should be considered as permanently 
disabling. , 

Very truly yours, 
Joun T. Murpny, M. D. 


R. J. Garvey, M. D., 
Scranton 8, Pa., May 12, 1950. 
To Whom It May Concern: 


I have examined Dr. Edgar L. Dimmick who has a right inguinal hernia and 
varicosities of the right leg, which in my opinion are inoperable. I base this not 
only on my examination of him but on the stormy time that he had following 
his primary operation for his hernia plus his periodic attacks of tachycardia. 

Sincerely yours, 
R. J. Garvey. 


ALEXANDER SHELLMAN, M. D., 
Olyphant, Pa., May 15, 1950. 
To Whom It May Concern: 

This is to certify that I have examined Dr. Edgar L. Dimmick, 207 Church 
Street, Dunmore, Pa. 

Dr. Dimmick has a recurrent right inguinal hernia and some moderately large 
varicose veins of the right leg. In view of this man’s past history regarding his 
rather stormy time following the last operation, I would not consider an operative 
repair of the hernia or the ligation of the veins, except in an extreme emergency. 

A. SuHetiman, M. D, 


(Complete and entire letter of Dr. George H. Humphreys, chief of surgery, 
Presbyterian Hospital, Columbia Medical Center, New York, N. Y.) 


DecemBer 17, 1946. 
To Whom It May Concern: 


I examined Dr. Edgar L. Dimmick on November 13, 1946, and found that 
he had a well healed inguinal incision on the right. In the region of the internal 
ring a definite impulse was felt on cough and a small mass appeared which reduced 
without difficulty. This must be interpreted as a recurrent hernia, The truss 
he had been wearing was examined and was found to hold the hernia well reduced. 
Dilated veins were found in the pubic region and dorsum of the penis, and the 
internal saphenous veins on the right were thickened and moderately tortuous. 

Because of his history of severe postoperative complications and because the 
hernia appeared small and well controlled, no further operation was advised. 
It was felt that the wearing of the truss probably had a deleterious effect on the 
saphenous system and the possibility of obliterating the right saphenous system 
was discussed but no recommendation was made. In view of this recurrent 
hernia he has a considerable physical disability which will be permanent. 

Signed: George H. Humphreys, 
Grorce H. Humpnsreys, M. D. 
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DEPARTMENT OF THE ARMY, 
Washington 25, D. C., September 21, 1961. 
Hon, EMaANvEL CELLER, 
Chairman, Committee on the Judiciary, 
House of Representatives. 

Dear Mr. CreuuEr: Reference is made to your letter enclosing a copy of 
H. R. 3707, Eighty-second Congress, a bill for the relief of Edgar L. Dimmick, 
and requesting a report on the merits of the bill. 

This bill provides as follows: 

“That Edgar L. Dimmick, major, Army of the United States, Army serial 
number 01689007, is hereby granted all of the rights, benefits, and privileges 
which are now or hereafter granted to officers of the Army of the United States 
of the same rank and with the same length of service, who are permanently retired 
by reason of total physical disability. 

“Sec. 2. While receiving the rights, benefits, and privileges granted under 
this Act, the said Edgar L. Dimmick shall not receive the compensation hereto- 
fore granted to him under laws administered by the Administrator of Veterans’ 
Affairs.” 

The records of the Department of the Army show that Edgar L. Dimmick 
was born at Scranton, Pa., on January 23, 1903; that he graduated from Columbia 
College, New York City, in 1925; and that he graduated from the College of Physi- 
cians and Surgeons, Columbia University, in 1929. He engaged in the general 
practice of medicine for 10 years, after which he became a medical examiner with 
the Travelers Insurance Co. in New York City. He was appointed a captain in the 
Medical Corps, Army of the United States, on May 18, 1942, and was ordered to 
active duty on June 19, 1942. 

As a result of the performance of his military duties he sustained a right inguinal 
hernia. He was operated on for this condition on May 7, 1943, at Camp Blanding, 
Fla. A few days following this operation he suffered five pulmonary emboli, the 
last one causing an attack of paroxysmal tachycardia and for several weeks his 
condition was regarded as critical. 

Following the operation Major (then Captain) Dimmick experienced tachy- 
cardia on exertion. He was ordered to appear before a disposition board at 
Finney General Hospital, Thomasville, Ga., on September 6, 1943. This board 
made the following diagnosis: 

“Embolism, paroxysmal, postoperative, following herniotomy 8 May 1943 at 
Camp Blanding, Florida Station Hospital.’ 

The board recommended that Major Dimmick be returned to permanent limited 
duty status within the continental limits of the United States with duties to be of 
& nonstrenuous nature. 

Major Dimmick was hospitalized by the Army several more times during his 
service and appeared before disposition boards at several Army hospitals. The 
last of these was the disposition board at Crile General Hospital where he appeared 
on January 25, 1946. That board made the following diagnoses: 

“1, Psychogenic cardiovascular disease, mild. LD: Yes. 

“2. Hernia, right inguinal, cause undetermined, indirect, incomplete, reducible, 
not strangulated. LD: Yes. 

“3. Varicose veins, moderate, lower legs, bilateral, cause undetermined. LD: 
No, EPTS.” 

It was recommended by the board that Major Dimmick be returned to duty in 
. limited service status and that his service be limited to the continental United 

tates. 

On February 4, 1946, Major Dimmick appeared before the Army retiring board 
at Crile General Hospital, which found him permanently incapacitated for active 
duty because of psychogenic cardiovascular disease, mild, and hernia, right 
inguinal. On February 7, 1946, Edgar L. Dimmick commenced terminal leave 
and was promoted to major, Army of the United States. He reverted to inactive 
status effective May 14, 1946. 

The Surgeon General of the Army, after considering the report of the Army 
retiring board held at Crile General Hospital on February 4, 1946, did not en- 
tirely concur with that board, and stated in an opinion dated March 28, 1946, 
that after carefulkreview of the records, there were no symptoms other than the 
complaint of extrasystoles, which were referable to the cardiovascular system, 
and that these were of psychogenic origin and did not constitute a cause of per- 
manent incapacity. The Surgeon General was further of the opinion that the 
hernia did not constitute a cause of permanent incapacity since it might be re- 
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paired by surgery, and the previous history of postoperative pulmonary embolism 
was not.a contraindication to surgery. 

In view of the recommendations of the Surgeon General, Major Dimmick was 
ordered to reappear before the Army retiring board at Crile General Hospital. 
On May 8, 1946, Major Dimmick did appear before such board, and a finding 
was made that he was permanently incapacitated for active service because of 
“hernia, right, inguinal, cause undetermined,’ and he was recommended for 
permanent limited service. In accordance with Army procedure the findings of 
the Army retiring board were submitted to the War Department (now Depart- 
ment of the Army) for final action, and on June 24, 1946, the Secretary of War, 
acting on the recommendation of the Surgeon General, disapproved the findings 
of the Army retiring board and notified Major Dimmick that he was not entitled 
to retirement pay and that he had the right to request a review of his case by the 
Secretary of War’s Disability Review Board. 

At the hearing before the Army retiring board at Crile General Hospital on 
May 8, 1946, Capt. Harold G. Barker, of the Army Medical Corps, testified in 
part as follows: 

“The patient [Major Dimmick] does not feel that an operation on the hernia 
is a safe procedure, and my impression has been gained through talking with sur- 
geons in this hospital, who still feel that the operation is contraindicated.”’ 

At this same proceeding Capt. Benjamin Greenspan, Medical Corps, United 
States Army, testified in part as follows: 

‘“* * * Ido not think that surgery is indicated in this case, and I feel 
that way because of the fact that on previous occasions, when this patient was 
subjected to surgery, he had a very rough time of it because of the fact that he 
developed thrombophlebitis and had five pulmonary emboli at the time. It 
can be a very serious matter and is nothing to be trifled with. He amply demon- 
strated, at that time, that he was that sort of person who develops thrombo- 
phlebitis, and that there was a predisposition to this, as is further apparent 
from the fact that he does have varicose veins. It is indicated that he has incom- 
petent veins. The likelihood of having another attack of pulmonary emboli, 
when being subjected to surgery again, is always present. While it is true that 
measures can be taken to avoid the formation or recurrence of thrombophlebitis 
by anticoagulant therapy, either dicumerol or heparin, it is felt that the utili- 
zation of such therapy should not be indicated in a poorly elective operation. 
Consequently, I feel that as long as the hernia is controlled by a truss, surgery 
should not be done. Colonel Hamilton has also seen this patient and concurred 
in this opinion.” 

Major Dimmick made application to the Veterans’ Administration for disability 
compensation, and that agency made a finding of service-connected disability for 
varicose veins 50 percent disabling, vasomotor instability (analagous to neuro- 
circulatory asthenia) 10 percent disabling, and inguinal hernia 10 percent disabling, 
for a combined rating of 60 percent disability for compensation purposes com- 
mencing May 15, 1946. On June 4, 1948, a rating board reviewed Major Dim- 
mick’s case and reduced his combined disability rating to 40 percent on a finding 
of 10 percent disability for varicose veins, 10 percent disability for hernia, and 
30 percent disability for neurocirculatory asthenia. Major Dimmick’s disability 
rating has been continued at 40 percent by determinations of rating boards dated 
October 7, 1948, June 24, 1949, and January 16, 1951. 

On Major Dimmick’s request his case was considered by the Army Disability 
Review Board on September 2, 1947, at Washington, D. C. This board found 
that he was not permanently incapacitated for active service. On September 12, 
1947, Major Dimmick wrote to the Adjutant General inquiring if it would be pos- 
sible for him to return to active duty in the Army, and on October 2, 1947, he was 
advised by the Adjutant General that it was the policy of the Department. of the 
Army not to recall to active duty officers who were drawing disability compensa- 
tion from the Veterans’ Administration. 

On February 25, 1951, Major Dimmick applied for a review of the findings of 
the Army Disability Review Poard and submitted additional medical testimony. 
‘The Department of the Army on May 1, 1951, advised Major Dimmick that care 
ful consideration had been given to his application for review and the additional 
evidence submitted, and it had been determined that no new, pertinent, and 
material evidence had been presented bearing on his case which, if considered at 
the time the case was originally heard, would have caused a different finding to 
be made. Therefore, his request for a rehearing was denied. 

The evidence in this case indicates that Major Dimmick has sustained disabili- 
ties as an incident of his service in the Army, and as a result thereof he has been 





on 
in 


—" wees Cf 


—_—™" 


—- — eS 





EDGAR L. DIMMICK 9 


awarded compensation by the Veterans’ Administration. However, the adjudi- 
cation of disability by the Veterans’ Administration was made under different 
criteria from those controlling in the adjudication by the Army upon his applica- 
tion for disability retirement. An award of compensation is based upon a finding 
of a present compensable disability, although such disability need not be per- 
manent. On the other hand in order that an officer may establish his eligibility 
for retirement it must be determined that his disability permanently incapacitates 
him for active service in the Army. The Army Disability Review Board has 
found that Major Dimmick’s disability does not permanently incapacitate him 
for active service. The statutes establishing boards for the consideration and 
determination of eligibility for retirement of an officer contemplate that a finding 
on the subject, when approved by the Secretary of War shall be final and con- 
clusive. 

While the evidence discloses that Major Dimmick did sustain considerable dis- 
ability while he was in the service, it appears that such disability is not perma- 
nent because the right inguinal hernia can be repaired by surgery, and the previous 
history of postoperative pulmonary embolism does not contraindicate surgery. 
Under these circumstances there does not appear to be any justifiable basis for 
overruling the finding of the Surgeon General which has been approved by the 
Department. Furthermore, the enactment of this bill would constitute discrim- 
inatory legislation in that it would grant to Major Dimmick retirement benefits 
which are denied to all other former officers who have been determined by the 
Department and the Army Disability Review Board not to be entitled to such 
benefits. The Department of the Army has consistently opposed the enactment 
of discriminatory legislation of this nature. 

In the light of the foregoing facts the Department of the Army ‘is obliged to 
recommend that H. R. 3707 be not favorably considered by the Congress. 

The Bureau of the Budget advises that there is no objection to the submission 
of this report. 

Sincerely yours, 
FRANK Pace, Jr., 
Secretary of the Army. 
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